Cognition, Brain, Behavior. An Interdisciplinary Journal Cogni Hon 
Copyright © 2010 Romanian Association for Cognitive Science. All rights reserved. poe 

ISSN: 1224-8398 & Behavior 
Volume XIV, No. 3 (September), 261-280 


BRIEF REPORT 


WORK STRESS, PERSONAL LIFE, AND BURNOUT. 
CAUSES, CONSEQUENCES, POSSIBLE REMEDIES 
- A theoretical review - 


Corina Ioana VLADUT *, Eva KALLAY 


Department of Psychology, Babes-Bolyai University, Cluj-Napoca, Romania 


ABSTRACT 


Burnout is a specific reaction of employees to job-stress, which manifests itself on the 
dimensions of emotional exhaustion, depersonalization (cynicism), and reduced 
personal accomplishment. Literature has already identified a large number of 
personal, organizational, and situational factors that may participate in the 
development or exacerbation of burnout. Even if burnout is mostly produced by 
different aspects of job-stress, its effects are not limited to the individual’s 
professional life. Burnout may additionally impact the person’s physical, emotional, 
and social life, too. Consequently, the design of efficient prevention and intervention 
programs is crucial not only for reducing burnout produced financial losses, but also 
to optimize the employees’ quality of life in ensemble. The present paper focuses on 
the succinct presentation of the increasingly spreading disorder of burnout, followed 
by the description of most important risk factors, as well as frequent consequences, 
and the brief discussion of intervention programs, including work engagement. 
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Introduction 


“Work holds a central place in modern life” (Baumeister, 1991, p. 116). It gives us 
one of the basic means for living (work as a job undertaken for financial reward). 
To some it may become a significant source of success, achievement, and 
satisfaction (work as career), while for others it may represent intrinsic motivation, 
purpose, and a higher meaning in life (work as calling), etc. Specific to Western 
societies is that the majority of the working class spends more of its waking time 
working and preparing for work than doing anything else (Baumeister, 1991). 

Behind these apparently positive aspects however (money, recognition, 
meaning-vocation), the situation is not always so rosy. The relationship between the 
individual and his/her work seems to be much more complex and, in many cases, to 
some people it may conceal serious traps. One of these pitfalls is represented by the 
phenomenon known since the 70’s under the term of burnout (Maslach, Schaufeli, 
& Leiter, 2001). Burnout may be produced by the individual’s prolonged inability 
to adapt to job stressors, however its effects do not exclusively impact the 
individual’s professional life and performances. Individuals suffering from burnout 
cannot shed the inconveniences caused by this disorder at the entrance to their 
private life - symptoms of burnout may permeate other aspects of functioning as 
well. As the effects of burnout spread over and deteriorate the person’s personal 
life, the repercussions will probably be felt at the individual’s workplace as well. 
Thus a negative spiral may develop that, if unresolved, could exacerbate 
malfunctioning. Research has evinced a strong association between burnout 
symptoms and psychological, physiological, social, etc. functioning. High levels of 
burnout usually correlate with alcoholism, mental illness (high levels of depression 
and anxiety), suicide, cardiovascular problems (Melamed, Shirom, Toker, Berliner, 
& Shapira, 2008), alienation from others, self-neglect, etc. (Maslach & Jackson, 
1981; Zapf, 2002; Ahola, 2007; Schaufeli, 2006). 

Since the psychosocial dimensions of the relationship between work and 
individual have significantly changed in the last decades, the quality of work-milieu 
has also changed, seriously impacting the quality of work and the quality of the 
employees’ lives. Intense market competition, constantly increasing needs of the 
consumers, accelerated development of technology, etc. are all characteristics of the 
present economy. These demands have induced changes in previous ‘work- 
conditions’, imposing a heavy supplementary load on employees’ resources, by 
requiring excessive flexibility, increased responsibilities, permanent need to learn 
and incessantly reorient professionally, job-insecurity, and the increased need to 
dissolve the thin lines that separate professional form private life (Ahola, 2007). 

Thus, this complex interplay between the personal and professional life 
deserves increased attention especially if we consider the general tendency of 
dramatic increase in the number of individuals suffering from mental disorders in 
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the last decades (European Commission, 2005). The personal and societal costs of 
individual malfunctioning can amount to enormous expenses. USA spent about 
$42.3 billion dollars in trying to remedy the damages produced by such disorders 
(Greenberg, Sisitsky, Kessler, Finkelstein, Berndt, Davidson, et al.’ 1999), while in 
Europe, mental illness costs about 3%-4% of the GDP (European Commission, 
2005), and represents the major causes of retirement and disability pensions. 


The present paper focuses on the succinct presentation of the increasingly spreading 
disorder of burnout, followed by the succinct description of most important risk 
factors, most frequent consequences, and the brief discussion of intervention 
programs, as well as by burnout’s “hypothetical antipode” (Demerouti, Mostert, & 
Bakker, 2010) — work engagement. 


BURNOUT 


Negative reactions due to job stressors have long been observed. Anecdotal 
recounts of such reactions abound in world literature [see: Thomas Mann’s 
Buddenbrooks (1922), or Querry’s case in Green’s novel entitled “A burnt-out- 
case” (1960)]. As it is well-known, the scientific interest towards the investigation 
of job-stress induced burnout is over three decades old. Herbert Freudenberger 
(1974) was the fist professional who described rigorously this phenomenon, 
observing the gradual extenuation in voluntaries working in a drug abuse clinic. 
After a one year activity in such a clinic, the volunteers started exhibiting physical, 
behavioral, and emotional signs of exhaustion, lack of energy (Ahola, 2007). 

Simultaneously with Freudenberger’s investigation, Christina Maslach, a 
social psychologist reported similar observations among social workers and 
professionals within health-care. As Maslach observed, after listening for months 
the complaints of their patients, the investigated population gradually lost empathy 
and interest for their patients. According to current definitions, “burnout is a 
prolonged response to chronic emotional and interpersonal stressors on the job, and 
is defined by the three dimensions of exhaustion, cynicism, and inefficacy” 
(Maslach, 2001, p. 397; for more on different phases of investigation see Schaufeli 
& Buunk, 2003). 

In the past, different alternative expressions have been used to describe 
mental states similar to burnout: “overstrain”, “neurocirculatory asthenia’, 
“surmenage”, or “industrial fatigue” (Schaufeli & Enzman, 1998). All these terms 
referred to the negative aspects of the person’s job, being considered as factors that 
negatively influenced the person’s mental health. Nevertheless, because it’s 
metaphoric subtlety, the term ‘burnout’ seems to capture best this specific 
phenomenon [according to the Webster dictionary’s definition, in rocket science for 
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example, the noun ‘burnout’ denotes: the point at which the rocket fuel or oxidizer 
is completely burned up and the rocket enters its free-flight phase or is jettisoned]. 

Burnout has been observed in a large variety of job-domains, especially in 
jobs which presume a relationship between the professional and other persons: 
education (teacher-student), health care (doctor, nurses - patients), sales (agent- 
buyers), etc. 

The prevalence of severe burnout in western countries ranges between 4- 
10% in the working population (Shirom, 2005). More specifically, in high-risk 
populations for instance, burnout prevalence in physicians is estimated to be 22% in 
USA, 27% in the UK, and 20% in Germany (Maslach et al., 2001; Linzer, Visser, 
Oort, Smets, McMurray, & de Haes, 2001). Among teachers, burnout rates vary 
between 30%-40% (Bauer, Stamm, Virnich, Wissing, Kriston, Muller, et al., 2005; 
Jarvis, 2002). However, burnout may manifest in anybody irregardless the nature of 
the job (Awa, Plaumann, & Walter, 2009). Unfortunately, the number of those who 
are seriously affected by burnout and its implications is constantly in rise 
(Golembiewski, Boureau, Sun, & Luo, 1998). 

Maslach, Schaufeli, and Leiter (2001) has underscored that burnout is not a 
unitary construct. In most cases it manifests itself on three major dimensions: 
(1) exhaustion, (2) depersonalization, and (3) inefficacy. 


A. Dimensions of Burnout 


(1). Exhaustion: is the hallmark symptom, “the root of burnout” (Leiter & Maslach, 
2005, p. 14). The major causes of exhaustion are excessive work-load, and 
interpersonal conflict at the work-place, which demand intense and prolonged use 
of emotional and physical resources of the individual. 

(2). Depersonalization (cynicism): represents the contextual dimension of burnout, 
in which the individual tries to establish a distance between him/herself and others, 
by starting to consider others as impersonal objects (Maslach, 2005). 
Depersonalization is similar to cognitive distancing in which the person protects 
him/herself by adopting a cynical attitude towards aspects that may further 
emotionally impact him/her. Cynicism develops as a response to emotional 
exhaustion caused by overload. 

(3). Inefficacy (reduced personal accomplishment): is the evaluative dimension of 
burnout, which is represented by feelings of incompetence and lack of efficiency at 
work. Inefficacy is accentuated by lack of resources and opportunities at the 
workplace, as well as by inappropriate social support (Maslach & Leiter, 2008; 
Maslach, 2001). In some cases this third dimension of burnout is a function of 
either exhaustion or cynicism, or both (Lee & Ashforth, 1996). 
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Recent approaches to burnout started to concentrate not only to the 
negative aspects and implications of this phenomenon, but also on its positive side, 
namely job engagement (Maslach & Leiter, 2008). Job engagement is considered to 
be the individual’s high level of energy and active implication in work activities 
that would lead to personal development and professional fulfillment (Demerouti, 
Mostert, & Bakker, 2010). This multidimensional concept offers a complex 
perspective on the relationship between the employee and his/her work, by offering 
an alternative that also focuses on energy, implication, and efficacy. 


B. Factors that Determine Burnout 


Common sense usually blames the individual for developing chronic work-related 
stress. However, literature has evinced that burnout may be determined by a myriad 
of factors that usually are grouped in two major categories: (i) situational and (ii) 
personal characteristics. 


Situational characteristics 


According to Maslach and Leiter (2008), the most important situational 
characteristics are: workload, control, reward, community, fairness, and values. 


a. workload is both the most frequently cited sources, and the major predictor of 
burnout (Schaufeli & Enzman, 1998). Excessive workload has been found to be 
strongly associated with burnout, most specifically with exhaustion, and to a lesser 
degree to the other two dimensions of this mental health impairment (Demerouti, 
Bakker, de Jonge, Janssen, & Schaufeli, 2001). Both quantitative and qualitative 
overload lead to fatigue by using up the individual’s resources necessary to 
complete his/her job. Too many simultaneous tasks, too tight deadlines, unfavorable 
work-environment, interpersonal conflicts all impair the relationship between the 
employee and the job, leading to increased emotional exhaustion (Demerouti, 
Bakker, Nachreiner, & Schaufeli, 2001). If this impairment is not remedied in time, 
it may aggravate and lead to increased levels of cynicism and inefficacy (Demerouti 
et al., 2001b). 


b. the role of control at work may best illustrated through the theory of demand — 
control of job stress (Karasek & Theorell, 1990). Thus, a problem caused by the 
feeling of insufficient control appears when the individual experiencing role- 
conflict which is associated with exhaustion (Cordes & Dougherty, 1993), and 
ambiguity regarding the nature of the role (e.g., lack of direction in work) (Maslach 
& Leiter, 2008). 
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On the other hand, feelings that one has control at work, raise the level of 
energy and enhance the health of the employees. Consequently, the active 
implication in organizational decisions is associated with higher levels of efficacy 
and lower levels of exhaustion (Maslach, Schaufeli, & Leiter, 2001). 


c. research evinced that insufficient or inappropriate reward (e.g., financial, 
institutional, social) augments the individual’s vulnerability to burnout (e.g., Cordes 
& Dougherty, 1993). Lack of recognition on the behalf of the organization 
(colleagues, managers, etc.) lowers both the value of the employees as well as the 
value of the work undertaken, thus increasing perceived inefficacy. Conversely, 
congruency of reward between personal needs and job mean that at the workplace 
exist material rewards, opportunities of professional satisfaction, and intrinsic pride 
(Cordes & Dougherty, 1993). 


d. community refers to the quality of social interactions at work, usually 
operationalized as support received from fellow employees, intensity of conflict, 
capacity to work in team. Most research within this factor focused on social support 
offered my managers, colleagues and family members (Greenglass, Fiksenbaum, & 
Burke, 1994). Results confirm that those who report high levels of perceived social 
support also report lower levels of distress (Jawahar, Stone, & Kisamore, 2007). 
Support offered by supervisors has been found to be negatively associated with 
exhaustion, while support offered by the organization with depersonalization and 
emotional exhaustion. Support was also found to moderate the relationship between 
role conflict and emotional exhaustion (Jawahar et al., 2007). One of the negative 
implications of the perceived organizational support is that irregardless its positive 
effect on emotional exhaustion, the perception of this kind of social support per se 
cannot prevent the development of personal inefficacy. On the other hand though, 
the perception of support offered by colleagues seems to be more tightly associated 
with achievements and efficacy (Maslach & Leitner, 2008). A sentiment of 
camaraderie buffers the effect of unfairness. 

An interesting aspect of the effect of social support on the different 
dimensions of burnout has been indicated by a meta-analysis conducted by 
Halbesleben (2006). This study has found that social support is not differently 
associated with the three dimensions of burnout (exhaustion, depersonalization, and 
inefficacy). However, when the interaction between the different types of social 
support and the three dimensions of burnout are taken into account, it seems that 
social support offered at the workplace are most strongly associated with 
exhaustion, while social support from outside the work are more strongly associated 
with depersonalization and efficacy. 
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e. fairness represents the degree to which the individual perceives that decisions at 
work are right and equitable. Walster, Berscheid, and Walster’s (1973) theory of 
fairness postulates that perceptions of fairness and unfairness are based on the 
individual’s perceptions regarding the balance between inputs (time, effort, 
expertise), and outputs (rewards and recognition). It seems that lack of reciprocity 
or processes of social change functioning inappropriately are important predictors 
of burnout. From the point of view of the leadership, the employees who perceive 
their superiors as being fair and supportive are less likely to develop burnout, and 
accept important organizational changes more easily. 

Unfaimmess at the workplace (e.g., favoritism, unjustified inequality, fraud, 
etc.), may lead in time to burnout (Maslach & Leiter, 2008). Interestingly, in the 
case of those who do not perceive unfairness at workplace, the early signs of 
exhaustion and cynicism dissolve in time, and lead to work engagement. Maslach 
and Leiter (2008) consider that fairness plays a central role in the definition of the 
job, thus being a decisive factor that may change the course of the work-employee 
relationship, tilting the direction from possible burnout to job engagement. 


f. values refer to the cognitive-emotional drive of goals and expectances tied to the 
job. Values represent the ideals and motivations that attract people to their jobs, 
being an important motivator between employee and job, exceeding the mere 
exchange of time for money or promotion (Maslach & Leiter, 2008). 


Personal characteristics 


Although research has evinced that there are significant situational and 
organizational factors that may predict the development of burnout, it has also been 
observed that not all individuals in a specific job develop burnout. Thus, it became 
obvious that susceptibility to burnout may additionally depend on_ personal 
characteristics. On the other hand, personal differences matter to a significant 
degree in discriminating employees with low levels of burnout and high levels of 
implication in work, and those with high levels of burnout. 


Persons with high levels of burnout are characterized by low levels of self 
esteem, external locus of control (Otero-Lopez, Marifio & Bolafio, 2008), type A 
behavior (Maslach, 2006; Otero-Lépez, Marifo & Bolafio, 2008), alexithymia 
(Mattila, 2009), low levels of sense of coherence (Schaufeli & Enzmann,1998) and 
high levels of neuroticism (Ahola, 2007; (Langelaan, Bakker, Van Doornen, & 
Schaufeli 2006; Cano-Garcia, Padilla-Munoz, & Carrasco-Ortiz, 2005; McManus, 
Keeling, & Paice, 2004). The positive relationship between neuroticism and burnout 
may have two possible explanations (Langelaan, et al., 2006). On the one hand, 
neuroticism may reflect a propensity towards exacerbated reactions to stressful 
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situations. For instance, employees with high levels of neuroticism perceive work 
environment as being significantly more threatening, which in time leads to the 
installation of negative affect, low performances, and an increased vulnerability to 
the development of burnout. According to the second explanation, neuroticism may 
intensify the effects of job-demand on burnout (individuals with high levels of 
neuroticism tend to experience higher levels of exhaustion due to daily hassles). 


These vulnerability factors interact with situational characteristics, contributing to 
the development of burnout (Maslach & Leiter, 1997; Schaufeli, & Enzmann, 
1998). Persons manifesting symptoms of burnout usually have a passive and 
defensive reaction style to stressful situations. On the other hand, low levels of 
burnout are characterized by the frequent use of active and proactive coping 
strategies. 


Age is another personal characteristic that is strongly correlated with burnout 
(Maslach et al., 2001; Schaufeli & Buunk, 2003). It seems that the frequency and 
severity of burnout symptoms diminish with aging, young employees being more 
predisposed to the development of burnout than those over 35 (Schaufeli & 
Enzmann, 1998; Maslach, 2006). Pop psychology tends to confound age with work 
experience, however it has been repeatedly documented that age is a vulnerability 
factor at the beginning of a career path and not later. According to Ahola, 
Honkonen, Virtanen, Aromaa, and Lonnquist’s (2008) study, the association 
between burnout and age in female employees was negative in the early stages of 
the career, and positive in the later stages, while no relationship between them was 
found in intermediate periods of time. In case of male employees, this association 
was found to be positive at middle-age and nonexistent at other moments in career 
(Ahola, Honkonen, Virtanen, Aromaa, & Lonnqvist, 2008). 


Regarding gender differences in burnout, common sense considers that 
female employees are more predisposed to burmout than male employees, due to the 
presence of more complex responsibilities (professional, personal, social, etc.). 
Nevertheless, empirical date contradict these *hunches’. Generally, gender is not 
considered as a very strong predictor of burnout (Maslach, 2006), however, there 
are specific dimensional differences in burnout between male and female 
employees. For instance, male employees report higher levels of burnout on the 
level of depersonalization (cynicism), while female employees report higher levels 
of emotional exhaustion (Ahola, 2007). These results may be connected to gender 
stereotypes, but may also reflect the confusion of gender with the type of the 
occupational profile (e.g., in common sense nurses are supposed to be female, while 
police officers male). 


Cognition, Brain, Behavior. An Interdisciplinary Journal 
14 (2010) 261-280 


C. 1. Viadut, E. Kdllay 269 


Marital status may also play a role in the development of burnout. Thus, 
single employees are more predisposed to burnout than those who are married, live 
in couple, or even are divorced (Mo, 1991; Maslach, 2006). 


C. Individual and Organizational Consequences of Burnout 


The importance of burnout from a practical point of view is very well illustrated by 
its association with different organizational and personal problems. The burnout 
literature has established even a classification of burnout symptoms on a scale from 
A to Z (from Anxiety to lack of Zeal), encompassing affective, cognitive, 
behavioral and motivational symptoms (Schaufeli & Enzmann, 1998). Next, we will 
describe the effects of burnout on the individual’s: (i) professional life, (ii) personal 
life, and (iii) the interaction of the aforementioned two aspects. 


The consequences of burnout at the workplace 


The individual’s symptoms of burnout affect the organizational environment by 
being associated with negative reactions, low levels of satisfaction with the 
organization, low levels of professional implication, high levels of absenteeism, the 
intension to leave or change the job (Maslach & Leiter, 2008). 

A considerable amount of research shows that such forms of dissatisfaction 
at the workplace are strongly associated with depersonalization (for more see 
Schaufeli & Enzmann, 1998; Shanafelt, Bradley, Wipf, & Back, 2002). For 
instance, research has evinced that doctors with high levels of burnout consider that 
their work is not rewarding, that they are treated unfairly, and have to deal with 
confronting value systems (Potier, 2007). Similarly, high levels of burnout lead to 
impaired patient-care (Shanafelt et al., 2002; Potier, 2007). 

Within the educational system, teachers experiencing high levels of 
burnout manifest improper attitudes and reactions towards their students, lack of 
professional implication, and intense wish to change of give up entirely the 
profession of teaching (Pruessner, Hellhammer, & Kirschbaum, 1999). 

From an inter-personal point of view, individuals with high levels of 
burnout manifest increasingly fewer interactions with colleagues, clients, and 
friends (Cordes & Dougherty, 1993), associated with increasingly lower 
professional implication. From a cognitive point of view, these changes are 
reflected by a cynical perception of others, characterized by negativism, pessimism, 
etc. (Schaufelli & Enzmann, 1998). The resulted hostility and suspicion is then 
oriented towards colleagues, clients, and superiors. 
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Personal consequences of burnout 


At personal level, burnout may lead to different forms of mental and physical 
disfunctioning (Ahola, 2007), as well as to problems associated to health behaviors 
(for more details, see Cordes & Dougherty, 1993; Schaufeli & Enzmann, 1998). 

The most frequently encountered physical problems are: headaches, 
muscular pain, gastrointestinal problems, hyperventilation, chronic fatigue, sexual 
problems, sleep disorders, cardiovascular disorders. When grouped in categories, 
mental, musculoskeletal, and cardiovascular disorders are the most frequent 
occupational impairments (von K4nel, Bellingrath & Kudielka, 2008; Melamed, 
Shirom, Toker, Berliner, & Shapira, 2006; Toker, Shirom, Shapira, Berliner, & 
Melamed, 2005; Pruessner, Hellhammer, & Kirschbaum, 1999; Schulz, 
Kirschbaum, Pruessner, & Hellhammer, 1998). For instance, in Finland, 
cardiovascular, mental and musculoskeletal disorders were the motive of 75% of 
retirements caused by disability (Ahola, 2007). 

From the point of view of the person’s emotional life, burnout was found to 
be associated with depressive symptomatology and sleep disorders (Sonnenschein, 
Sorbi, van Doornen, Schaufeli, & Maas, 2007; Ahola & Hakanen, 2007), anxiety 
disorders and substance abuse (Ahola, 2007). At work, the emotional sides of 
burnout are mostly represented by fury and frustration, due to the individual’s 
inability to achieve the established goals, lack of resources, and personal control 
over work processes (Maslach & Leiter, 1997). All these emotional reactions lead 
to further maladaptive reactions and cynicism oriented towards the other 
employees, and the organization in general. Individuals start to perceive the work- 
climate as unfavorable, which in turn lead to fear, anxiety, and hostility. However, 
according to Maslach and Leiter (1997), an extremely important aspect in burnout is 
represented by the fact that the disorder is not only characterized by the specific 
negative emotions, but also to the absence of positive affective states, which on the 
other hand would sustain job-engagement. 

Most of the research investigating the relationship between burnout and 
mental health targeted depression, this being in most cases rather a consequence 
than antecedent of burnout (for more, see Ahola, 2007; Schaufeli & Enzmann, 
1998). Despite the strong positive associations between depression and burnout, the 
two disorders have been found to represent different impairments (Ahola, 2007). At 
a neuro-physiologic level, there are significant differences between emotional 
exhaustion and depression, for instance (Toker et al., 2005). 

Compared to the amount of research conducted to investigate the 
relationship between burnout and depression, research investigating the relationship 
between burnout and anxiety and substance abuse is much scarce. However, cross- 
sectional designs have found significant positive associations between burnout and 
both state and trait anxiety, as well as exhaustion and anxiety and risk of alcohol 
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dependence (Turnipseed, 1998; Richardsen, Burke, & Leiter, 1992; Cunradi, 
Greiner, Ragland, & Fisher, 2003; Winwood, Winfield, & Lushington, 2003). 


Workplace-personal life versus Burnout 


Changes in the family structure, the development of technology, the constantly 
increasing participation of women in different professional domains typically 
considered as manly, obscured the boundaries between professional and personal 
life (Peeters, Montgomery, Bakker, & Schaufeli, 2005). For a considerable amount 
of employees, this fuzziness resulted in a bidirectional conflicting relationship 
between the private and professional life, in the sense that work interfered with 
personal life, and vice versa. 

This tense relationship became a major concern in the investigation of the 
optimal functioning between the family- and work-environment (Westman, Etzion, 
& Gortler, 2004). After a series of investigations, Peeters, de Jonge, Janssen, and 
van der Linden (2004) concluded that most stressors, but especially emotional ones, 
mediate the relationship between private and professional life. Interestingly, this 
effect is strongest in the case of emotional exhaustion (Schaufeli & Enzmann, 
1998). A longitudinal study conducted on 12095 employees (Jansen, Kant, 
Kristensen, & Nijhuis, 2003) revealed that the most important risk factors for the 
apparition of conflict between the professional and family life in the case of male 
employees was represented by multiple job demands, job insecurity, complete 
responsibility for the quality of the family life, and the responsibility of care for an 
ill family member. In the case of female employees, the most important risk factors 
for this conflict were: additional tasks over normal working hours, commute to the 
workplace, and children with high affective dependence on the mother. Conflict at 
the workplace and/or between marital partners significantly impacts the relationship 
between work and private life. According to Geurts, Kompier, Roxburgh, & 
Houtman (2003) the deficient relationship between work and personal life 
significantly lowered the employees’ well-being. 


D. Interventions 


Along the years, people have tried to banish burnout through different methods, 
sometimes trying to get well on their own, other times appealing for the help within 
or outside their working environment, and occasionally by combining the two. 

Presently, intervention programs for alleviating the severity of burnout symptoms 
can be simply classified into (i) person-oriented  (individual/group), 
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(ii) organization-oriented, or the (iii) combination of the two types of intervention 
(Awa, Plaumann, & Walter, 2010). 

Regarding person-oriented intervention, some authors (Maslach, 2006) 
consider that the problems induced by burnout cannot be reduced at this level, 
because the symptoms of burnout are the result of the discrepancies between the 
characteristics of the individual and those of the work place. Changing the person's 
behavioral patterns alone does not necessarily enhance the work-environment or the 
person-work relationship, thus reducing the symptom-severity of burnout. On the 
contrary, as Maslach (2006) sustains, burnout is best addressed at the organization 
level, because in this way, the organization will be forced to ensure an all-time 
productive staff. 

A review of the research in the area of burnout prevention has been 
conducted by Awa, Plaumann, and Walter (2010), who investigated 25 studies, 
including employees from different domains: medical, social, judicial, military and 
so on. It looks that 80% of the studies under investigation presented positive effects, 
reducing burnout, while 20% of the cases did not register any positive effect. More 
than this, 82% of person-oriented interventions led to a significant reduction of 
burnout and its risk factors. This effect was maintained for 6 months after the 
intervention, less than the organization-directed intervention, which lasted 1 year. 
The most frequently used interventions were: cognitive behavioral training, 
counseling (van Dierendonck, Schaufeli, & Buunk, 1998; Te Brake, Gorter, 
Hoogstraten, & Eiyjkman, 2001; Gorter, Eijkman, & Hoogstraten, 2001; Cohen- 
Katz, Wiley, & Capuano, 2005), psychosocial skill and communication training 
(Cohen & Gagin, 2005), relaxation and autogenic training (Van rhenen, Blonk, van 
der Klink, van Dijk, & Schaufeli, 2005; Kanji, White, & Ernst, 2006), etc. 

Highest effect sizes produced those interventions that applied psychosocial 
skill training (d'=0.59 for emotional exhaustion, d=0.29 for depersonalization, and 
d=1.2 for personal accomplishment) (Ewers, Bradshaw, McGovern, Ewers, 2002), 
online counseling and supervision ‘interapy’ (d=0.54 for burnout total score) 
(Lange, Ven, van de Schrieken, & Smit, 2004). 

However, these authors mention an extremely important limit of the studies 
included in their review, namely the problem of effect size. Apparently, effect size 
was published only in 20% of these studies; nevertheless, the positive effect of 
these interventions remained significant and stable despite the relatively high rates 
of drop-out, and inter-group differences. Awa, Plaumann, and Walter (2010) 
emphasize that in order to conduct rigorous comparisons, it would be extremely 
useful that all published studies included important information regarding effect 
Sizes. 


' d= effect size: Cohen’s d. 
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Hatinen, Kinnunen Pekkonen, and Aro (2004), proposed another criterion 
for the classification of interventions targeting the reduction of burnout symptoms. 
Thus, based on the strategies used, the above-mentioned authors consider that 
individual-directed interventions based on cognitive-behavioral strategies are most 
efficient in reducing work stress, burnout, simultaneously improving mental health 
as well. 

The process of burnout is not always seen as a structured one, but in the 
view of some authors as a reflection of the failure to find meaning and growth in 
life (Van Dierendonck, Garssen, & Visser, 2005). This type of psycho-synthesis- 
guided program includes elements like teaching self-acceptance, responsibility for a 
person's own life and trust in own judgment. The above-mentioned authors’ 
intervention led to the reduction of exhaustion, an improvement in professional 
efficacy, happiness, clarity of emotions (higher emotional intelligence), reduction of 
negative mood, purpose and meaning in life, inner resources and transcendence. 
Even if the effects were stable after the 6 months evaluation, the intervention 
proved to be less efficient in influencing peoples' feelings of deprivation toward 
their jobs. 

However, in most cases the interventions which focus on cognitive- 
behavioral strategies and combine the individual and organizational approach, lead 
to positive consequences, reducing burnout (see Hatinen, Kinnunen, Pekkonen, & 
Kalimo, 2007). 

As we have already mentioned, for many companies, burnout is not 
without costs — it produces a financial impact that reduces productivity and 
efficiency. Nevertheless, another serious impact caused by burnout is the personal 
one, where people “lose the joy and fulfillment that comes from this critical 
relationship” (Leiter & Maslach, p.4, 2005). 

From the rudimentary methods of defeating burnout, such as waiting it to 
pass, taking a long vacation, to more complex ones, such as psychotherapy or 
different trainings, burnout has defined itself as a multidimensional phenomenon 
that takes into consideration the relationship between many of the organization's 
characteristics as well as the individual's abilities. Identifying this relationship, the 
one that a person has with his or hers work, is an important first step in approaching 
burnout. From there on, the individual can discover potential mismatches or 
possible matches between the six different areas of work (workload, control, 
reward, community, fairness, and values) and his/her own skills, abilities, desires, 
etc. In other words, a preliminary evaluation is necessary in order to identify the 
problem. As Leiter and Maslach (2005) put it, an individual can resolve a problem 
in his or hers work life by following, for example, a program of four steps of 
regaining control over work. The steps described by the authors include: (i) defining 
the problem, (ii) setting objectives, (iii) taking action, (iv) and tracking progress. At 
first look this seems like a simple plan that can help a person go through a problem 
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from any of the six areas of work, but in reality it represents an elaborated process 
(for a complete guide, see Leiter & Maslach, 2005). 

Another type of interventions targets the development and maintenance of 
the “hypothetical antipode” of burnout, namely job engagement. Job engagement 
interventions may also target both the organizational environment and the employee 
abilities and skills per se. 

Also Bakker (2008) suggests that a well-constructed organizational job 
engagement intervention should start with a qualitative and quantitative evaluation 
of the company's employees, providing in this way clear indications for 
interventions, since such an assessment would highlight the possible strengths and 
weaknesses of the organizational environment. For example, before the 
intervention, managers can be encouraged to participate in engagement workshops, 
learning how to make use of the information presented. 

Personal work-engagement intervention conducted at the individual level, 
can aim reducing identified job demands, increasing job resources, changing the 
way employees are given feedback about their job performance (Bakker, 2008; 
Attridge, 2009). One study indicated that employees who had a development plan 
for their work and received formal performance appraisals for their job had 
significantly higher engagement levels than those who did not (Robinson, 
Perryman,& Hayday, 2004). Another action that can improve work engagement is 
to offer and promote the use of mental health services; this can help employees 
respond to personal and work problems and reduce interfering obstacles (Attridge, 
2009). 

On the other hand, at the organizational level, interventions may include 
job redesign, ensuring a better fit of the employee with the work environment, the 
training of managers, improving working conditions, creating a supportive 
corporate culture, or providing practical support on-the-job (Bakker, 2008; Attridge, 
2009; Macik-Frey, Quick, & Nelson, 2007). For example, the culture of an 
organization can influence employee work stress and engagement, and therefore 
organizational culture is considered to be an important element of work stress and 
may be an alternative way to creating effective burnout interventions (Peterson, & 
Wilson, 2002). Bakker, Hakanen, Demerouti, and Xanthopoulou (2007) found in a 
study of school teachers that work engagement was improved when the institution 
offered more support and job resources (e.g., supervisor support, positive 
appreciation, collaborative organizational climate, and innovative problem solving). 
Although studies defined work engagement as a phenomenon associated with 
multiple benefits like energy, dedication or involvement, better performance, well- 
being, vigor and so on, there can be also a harmful side of work engagement, 
represented by high self-esteem, unrealistic optimism, overconfidence, over- 
engagement (that produces the imbalance work-personal life), aspects that lead to 
negative consequences in the work life (Bakker & Leiter, 2010). In this context, 
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researchers have begun to document the crossover of engagement, the transfer of 
positive (or negative) experiences from one person to the other (Bakker & Leiter, 
2010). A couple of studies have showed evidence of this process. 

For example, Damen (2007) indicated that students exposed to engaged 
leaders were more effective and having better results and performances. The author 
explains that one of the reasons for this is that the emotions of the leader conveyed 
action readiness. The effect only worked when the student’s emotions were 
similarly positive, suggesting that a contagion effect may have been responsible for 
the enthusiasm-performance link. In a similar vein, Bakker, Van Emmerik, and 
Euwema (2006) in their study conducted on 2229 officers found that team-level 
work engagement was associated with the individual team members’ engagement 
(vigor, dedication, and absorption), after controlling for individual members’ job 
demands and resources. Results show that engaged workers who communicated 
their optimism, positive attitudes, and proactive behaviors to their colleagues, 
created a positive team climate, independent of the demands and resources to which 
they were exposed. Although the studies on crossover engagement are scarce, future 
intervention studies should investigate this process through programs that enhance 
the quality of collegial relationships at the workplace as well (Bakker & Leiter, 
2010). 


CONCLUSIONS 


Work related stress is a phenomenon that constantly increases in severity. As seen, 
the thus produced burnout may have a serious impact not only on the organizational 
climate in which the affected person is employed (thus causing important financial 
losses), but may also seriously affect the person’s quality of life (physical, 
emotional, social, etc.). 

Consequently, the investigation of risk and protective factors (personal, 
organizational, situational), consequences, cultural and organizational specificities, 
would produce salient information for tailoring highly effective prevention and 
intervention programs, which would not only enhance productivity at the 
organizational level and work climate, but also the employees. Complex prevention 
and intervention programs, [multidimensional (organizational, personal, and those 
targeting the relationship between the organization and employee), and 
multidirectional (burnout and job-engagement)] seem to be a solution in 
approaching this overarching issue of burnout. 
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